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J

WRITE PLAINLY—UBING:TINFADING_ BLACK INE—MAEKE A PERMANENT RECORD

MEDOCT 4

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._31&nmuv REG. DIST. m‘]m%:

33104

State File No

BIRTH MO, REG, DIST. wo. &) H 4 ) pPrimAry REG. OIST. NOJE M N B | Repistrar's No . ottt RN
1. PLACE OF DEATR 2. USUAL RESIDENCE (Whara decsased lived. If Inatitotica: reskdence bafore
. COUNTY . STK X dmhmion).
® o. STATE Misgouri b. COUNTY * ’
b. CITY (I catside ecorpurste Limite, write RURAL and give c. LENGTH OF c. CITY (If outaide corporate Limite, write RURAL s5d give township)
towpmbip)| STAY (to this place)|| -
TOWN St, ouri TOMW  St.Louis 2235 7
d. FULL NAME OF (I not in boapltal or lnstittion. glve strest address or location} d. STREET {I? zural, give locatinn) el
HOSPITAL OR ADDRESS &
INSTITUTION 23 1839 S. 14th St,
3 gﬁ:ME ol; o. (First) . b. (Middle) . (Last) 4. os'rg (Math) (Day)  (Yeur)
{ Type or Print) FRED : KETCHAM DEATH Sept, 19, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s years| oG 1 AR | ¥ O & m,
WIDOWED, DIVORCED (Bpedty) last birthday) m, Daye | Hours | Min
Male White 7 Jen. 20-1900 | 52 l
10a. USUAL OCCUPATION (Givakind o work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doce during moet of workin e, erant recired) | DUSTRY {Cicy xad State or Fozeign """"’d , S UNTRY T WHAT
XXX XXX Eangas City, Missouri
1Sa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Fred EKetcham ] Mollje Cr
Ls{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL saamlu'lg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ws, bo, of aokrown) | (IF yem, idve war or dates of 1
= | e = |yg96-18-2465 Mrs. Lena Ketcham,1839 S. 1uth
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecenseper | 1. DISEASE OR CONDITION . G ONSET AND DEATH
line for (8), (b), end (¢) | DIRECTLY LEADINGTODEATH®() _ 1@
duodennl ulcer
" This dots ot meen | ANTECEDENT CAUSES .
the moda of dying, such Mum condittons, if any, glsing DUE TO (b)
a2 heart faflure, asthenta, to the abose wwua) dating .
de. It mecns ihe dis. fhe sndriying ,
ease, Injury, or complico- DUE TO (&) -
tion which caused death. u OTHER SIGNIFICANT CONDITIONS
foms contributing fo the death but not
Sorated to the dlsease or comdition eanring death. Neuroayph il:l;
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
- vis ] wo O
21s. ACCIDENT (Eacity) 21b. PLACEOF INJURY (s, lnozabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, tarm, fastory, street, offies bidg..we.) )
HOMICIDE : .
| 21a. TIME (Meath) (Day) (Yew) (Hew) | 216 INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
wSiny - | mmasrp) norans SH/06

alive on

a!hmbymwwratmddmamedﬁm_&m_lz. 1892, 10 Sept. 19 | 1952 , that I last saw the deceased
_Sept. 19 1552 | and that death occurred af .

m., from the couses and on the date slated above.

Mﬁﬁé@ D

23b. ADDRESS 23c. DATE SIGNED

1515 lafayette Ave.. 9=-20-52

SEFET 08

’)%Od WVB HcLaghlin Funeral Home!2;§01 L_g_ggeggg
s Sesteroert o Reverss Side)

u.maunlnh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . {Btate)
Burial fil 0-ph-1952 St. Magtthews Cemetery St.Louis, Misgouri
R 'S SIGHATU 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
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/
e
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'.__.'...._.........,.....

Comerarene e oibet b Ae s Semee et eee e ere oAbk OA bR RS RRRS SRR ve oS Erase Seromtnn s et annren ., Student Embailmer HMo. 2
working under my personal supervision, 1_,
STUAONE ourepeesesenvecssarsssnanonsannnes . Signed... L2 [CIINALL. _de_.MMD?nM_\"

Student Embalmar . .

Licensed Embalmer No ‘f’f f 7

¢
P. O. Addmsﬂ el A0 il

"Noter The above MUST BE SIGNFED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fd’ure to comply with
the above constitutes grounds for revocation of license.)

- - ’ -4
I this body is not embaliried, fact should be so. stated sbove.

;“
%




